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Determining Member Submission Threshold 
Eligibility Flowchart (alternate example 1)
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This example showcases how any element within the 
Health Insurance Plan can be rearranged, and yet 
still obtain the same outcome provided that the 
outputs remain the same.
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Determining Member Submission Threshold 
Eligibility Flowchart (alternate example 2)

This example showcases how any element within the 
Health Insurance Plan can be rearranged, and yet 
still obtain the same outcome provided that the 
outputs remain the same.


